
 

NOMINATION FORM - BOARD ADVISORY COMMITTEES  

Term: Please note the term of office in the vacancy announcement  

 

Submit a completed nomination form for each nominee on or before Friday, December 2, 2022 to  

Ms. Megan Perez, Executive Assistant for Board Relations at Megan.Perez@doe.virginia.gov.  

 

COMMITTEE SELECTION 

Indicate the advisory committee vacancy, and when applicable the position, for which this 

nomination is made. Self-nominations are accepted. Please note that advisory committees meet in-

person, typically three to five times per year, in the Richmond area.  

 

State Special Education Advisory Committee (SSEAC) 

A parent representative from Region 6 (Term expires 6/30/25)  

 

A parent representative from Region 7 (Term expires 6/30/25)  

 

Advisory Board on Teacher Education and Licensure (ABTEL) 

A secondary classroom teacher representative (Term expires 6/30/24)  

 

A representative from a public higher education institution (Term expires 6/30/24)  

 

Early Childhood Advisory Committee (ECAC)  

A representative from a Head Start Provider operated by a local school division (Term 

expires 6/30/24)  

 

A representative of an early childhood care and education entity that is license-exempt 

pursuant to Article 4 (§ 22.1-289.030 et seq.) (Term expires 6/30/24) 

mailto:Megan.Perez@doe.virginia.gov
https://law.lis.virginia.gov/vacode/22.1-289.030/


PERSONAL INFORMATION  

Person Being Nominated (Please type or print):  

Full Name of Nominee:       

Current Title:       

Employer:       

Gender:  

Race/Ethnicity:  

Address:        

Home Phone:         

Cell Phone:       

Email address:       

Individual OR Organization Making the Nomination: 

Name:       

Title/Organization:       

Email address:      

Address:       

Phone:        

  

 

  

 

 

 

 



NOMINEE’S BIOGRAPHICAL INFORMATION:   

Please provide a narrative on the nominee including their interest in serving on the advisory 

committee, educational background, professional and work experience accomplishments, and 

community service.  It is not necessary to attach a resume or CV. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SUPPLEMENTAL QUESTIONS  

Please complete the questions associated with the advisory committee vacancy you are applying 

for consideration.  

 

For nominations to the State Special Education Advisory Committee, please respond to the 

following three items:  

1. Please describe your experience with serving on a committee. If you have never served on a 

committee, please describe your experience with working collaboratively with other individuals 

or groups.  

 

 

 

 

 

 

 

 

2. Please describe your experience working with, or on behalf of, individuals with disabilities, 

including any celebrations or challenges you have encountered.  

 

 

 

 

 

 

 

 

3. Why do you want to serve on the State Special Education Advisory Committee?  

 

  



For nominations to the Advisory Board on Teacher Education and Licensure, please respond to 

the following two items: 

1.  Describe the nominee’s educational philosophy.    

 

 

 

 

 

 

 

 

 

2. Describe the nominee’s perspectives on teacher education and licensure.  

a) Perspective on teacher education:  

 

 

 

 

 

 

 

 

b) Perspective on licensure:  



For nominations to the Early Childhood Advisory Committee, please respond to the following two 

items:  

1. Please explain what in your background makes you qualified to represent the groups selected in Section 

I.  

 

 

 

 

 

 

 

 

2. Ensuring that all young children in the Commonwealth have high-quality early care and education 

opportunities that support kindergarten readiness means committing to a culture of continuous 

improvement. In your opinion, what are the key components of high-quality early learning experiences, 

and what should the Board of Education do to support providers to make continuous improvement on 

these factors? 
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